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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 

Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

METHOD FDR PJRIFICAITO-Ni OF ACRYLIC ACID 



the specification of which (me of the i men tion) 

^ is attached hereto 
OR 

I I was filed on (MM/DD/YYYY) j ~| as United States Application Number or PCT International 

Application Number [ ~~| and was amended on (MM/DD/YYYY) I ~1 (if applicable). 

I hereby state thai I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 356(b) of any foreign application^) for patent or inventor's 
certificate, or 356(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


Patent Applicatic 
No. 11-365153 


n 

Japan 


12/22/1999 


□□□□ 


□ □□□ 

□ □□□ 



D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



I hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional application(s) listed below. 



Application Number(s) 


Filing Date (MM/DD/YYYY) 


| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
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DECLARATION — Utility or Design Patent Application 



hereby claim Ihe benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 1 2, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1 .56 which became available between the filing date of the prior application 
nd the national or PCT international filing data of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



j | Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02C attached hereto. 



As a named inventor, I hereby appoint the following registered practioner(s) to prosecute this application and to transact all busi 
id Trademark Office connected therewith: j [ Customer Number I I 



► 

UK 

i I Registered practitioner(s) name/registration number listed below 



\ Additional registered practilioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached h< 



Direct all correspondence to: Q Customer Number 
or Bar Code Label 



OR I X | Correspondence address below 



Robert J. Jacobson, P. A. 



650 Brimhall Street South 



City 



St. Paul 



MN 



zip 55116-1511 



ephone 1(651) 698-4008 



(651) 698-4072 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Surname 



,%54/f^-fo- ^J?s/?7? 



DBCflMSSR 12 
2000 



Residence:City 



HLLnsj i-stii 



1 State 1 Hy0GQ Country | JAPAN 



Citizenship 



Japane 



PoslOfficeAddre 



931-11, Hanada, Abo3hi-:<u, 



PoslOfficeAddre 



HiTts j i-s'a i HiTQGO 



Country JAPAN 



EBAdditional inventors are being named on the . 



supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached heretOj 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any]) 



Koa j i 



Inventor' 
Signature 



Post Office Addres 



Post Office Addre 



Family Name or Surname 



Hi nsj i-shi, 



JAPAN 



DECEMBER 12, 



Japanese 



277,iAlaK:u, Aboshi-ku, 



tfinej i-shi 





HiTOGO 




571- 


State 




ZIP 





Country JAPAN 



Name of Additional Joint Inventor, if any: 



Given Name (first and middle [if any]) 



□ A petition has been filed for this unsigned inventor 



Kazuhiko 



Inventor's 
Signature 



Post Office Address 



Post Office Addre: 



Family Name or Surname 



Hi naj i-shi 



25-5, radarahigashi 4-choTi2 





HZOQO- 




State 




Country 



JAPAN 



M3ER 12, 
2000 



Japanese 



Hinsj i-shi 



Name of Additional Joint Inventor, if any: 



Given Name (first and middle [if any]) 



670-0081 



JAPAN 



□ A petition has been filed for this unsigned inventor 



Inventor's 
Signature 



Hinaj i-shi 



Post Office Addres 



Post Office Addre 



Family Name or Surname 



H¥OGQ 



JAPAN 



443-1-1-509, tfaku, Aboshi-ku, 



DECEMBER 12, 
2000 



Citizenship 



iiiiaji-sai 



h^qgo 



671-1227 



JAPAN 



+ 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page of 



Name of Additional Joint Inventor, if any: 
Given Name (first and middle [if any]) 



I | A petition has been filed for this unsigned inventor 



Family Name or Surname 



Masatoshi 



Inventor's 
Signature 



DSCp3M3SR 12, 
2000 



Hiinaj i-slai 




1YOGO 






state 




Country 



JAPAN 



Japanese 



6-21, fashiroTtidorigaoka-cho, 



Post Office Addre: 



~~-f ost Office Addre 



ELnaj i-shi 



=-Name of Additional Joint Inventor, if a 





HYOGO 




State 




ZIP 



JAPAN 



□ A petition has been filed for this unsigned ii 



Given Name (first and middle [if any)) 



Family Name or Surname 



Tatsuji 



.Inventor': 
^Signature 



: city 



tiixtaj i-shi 





HYOGO ' 




State 




Country 



JAPAN 



Citizenship 



IR 12, 
2000 



t Office Address 



241-1, Sbisu , ShikaTta-ku , 



HLna j i-shi 



Name of Additional Joint Inventor, if any: 



JAPAN 



□ A petition has been filed for this unsigned inventor 



^ Name (first and middle (if any]) 



Family Name or Surname 



Residence: City 



Post Office Address 



Hinaj i-shi 



Country 1 JAPAN 



-3SR 12, 
?000 



Japanese 



169-9, KaTiigawara , Yoba-: 



Post Office Addre 





Hinaj i-shi 




HYOGO 




City 




State 




ZIP 



JAPAN 



^enVso?,!— nfo^ 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page of 



Name of Additional Joint Inventor, if a 



[ | A petition has been filed for this unsigned inventor 



Given Name (first and middle |jf any]) 



Family Name or Surname 



Inventor's 
Signature 




DECS 

Date 


SM3ER 12, 
2000 


Residence: City 


rafcasago-shi 


State 


HY0G0 


Country 


JAPAN 


Citizenship 


Japanese 


Post Office Address 


334-16, Kita^aki, X 


itahana-cho, 


Post Office Address 




jfty 


Iakasago-shi 


State 


HYOGO 


ZIP 


671-0122 

Country JAPAN 



ftfame of Additional Joint Inventor, if any: 



I | A pelilion has been filed for this unsigned inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



Signature 




D3CE 

Date 


M3SR 12, 
2000 


Residence: City 


Ibo-gun 


State 




Country 


JAPAN 


Citizenship 


Japanese 



=Post Office Addre 



377- 3 , rou'oo , raiohi-cho , 



Post Office Addres: 





Ibo-gun 




HY/OGO 




671-1524 






City 


Stale 




ZIP 




Country 


JAPAN 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned Inventor 



Given Name (first and middle [If any]) 



Family Name or Surname 



Post Office Addre 



Posl Office Address 



>rm Is estimated lo lake 0.4 hours to complete. Time will vary depending upon Hie needs of the individual case, 
iie you are required to complete tills form should he sent lo the Chief Information Officer, Palenl and Trader 
DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissione 



